FILED

CAASTLIY

AL

CR2E034 (9/01)

(UBR) .
SOCUMENT & ¢ - Feb 26, 2002 8:00 am
ety e G03717 Secretary of State
ok 3 ok
DREW REID, INC. 02-26-2002 90047 038 ***150.00
Principal Place of Business - - .— _ - Maliling Address . - .
PO BCX 837 PO BOX 837
VENICE FL 34284 VENICE FL 34284
2A560-B PAVTRR cResk R, A60-B BTHER Rsse 2D,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & Slate City & State 4. FEI Number Applied For
”;'i m FL' T‘AM#M‘EE ‘PL 59—2232913 Nat Applicable
Zi Counts Zi Caunty iti
o Ly I Lty 5. Certificate of Status Desired O $8'75 .t‘fddltlonal
3;2 2085 MJA— 2308 (1.5 Fes Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
NEWTON' JOHN D'C" I Street Address (P.O. Box Number is Not Acceptable)
215 S MONROE STREET
SUITE 705
TALLAHASSEE FL 32301 City FL | ZPcoce
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
“BIGNATURE
Sigrature, typed or printed name of registered agent and title if applicabla, {NOTE: Ragistarad Agent signature required wr!an reinstating) DATE
9. This corporation is eligible to satisfy_its Imangible | . - FILE NOW“! FEE IS $150,00 s . ) P e
R o ) = - = h gl : 10~Election Campaign Financing $5.00 May Be
Tax flllng rf—zquwement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. c Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
TITLE PsS [ Delete TITLE P S [J Change [ Addition
HAvE REID, ANDREW H. NAVE DR&D ¢ REID
STREET ADORESS | S6A-SMHRIDIAN-DR STREET ADORESS Re0-1 mmm CREEK PD.
orv-si-zr | VENIGE-FE-B4P83 stz TAMGHASSEE, L. 3230y
THLE [ pelete TITLE [J Ghange [ Addition
~ NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P° CITY-ST-2IP
TITLE ; [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-2IP
TiE [ pelete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS ST
CITY-57-21P CITY-ST-21P
TILE OJ elste I e [Ichange (] Addition
| NAME R _NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
: indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atlachment with an address, with all other like empowered.
159 o A Ll eyl y
SIGNATURE: _ 7 % M// [P‘@: CFOUIRAIVKSO . RED  R-13-02 FO-27-1805
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirne Phone #

LR

R



